REPCRT GF STUDY CN COMMUNI TY ACTIMI TI ES

FCR THE RETARDED | N TVENTY- ONE STATES

PROCEDURES USED | N STUDY

Shortly after the first of the year 1960, the M nnesota Associ ation for
Retarded Chil dren undertook a study of some of the laws relating to the nentally
retarded in twenty states. This association enploys a program anal yst whose
duties include gathering material on what is being done el sewhere as part
of the association's responsibility in helping to see that M nnesota's pro-
gramfor the retarded is constantly inproved. She reviewed the statutes
of these twenty states in relation to coomunity aspects of a programfor the
retarded, but is limting the report largely to state financial participation
for the following facilities: Day care for children (not school classes;)
shel t ered wor kshops or adjustment centers for ol der persons; recreation
prograns; diagnostic centers; nmental health clinics; boardi ng hones or other
locally organi zed residential facilities. There were also sore other itens
not directly related to financial aid.

The twenty states studied were those listed by the National Association
for Retarded Children in March 1959 as then having or having recently had
of ficial comm ssions studying sone phase of problens of the mentally retarded,
These are California, GConnecticut, Florida, Illinois, Indiana, Kansas, Kentucky,
Mai ne, Massachusetts, M chigan, Mssouri, NewJersey, NewYork, O egon, South
Carolina, South Dakota, Texas, Wah, Virginia, Wsconsin* The Comm ssion

reports were reviewed before the statutes were read. In reporting on the
status of each state in regard toitens listed earlier, Mnnesota s status
wi || be added.

About the mddle of April fornms were prepared for the purpose of indicat-
i ng which of the above states subsidized listed activities. They were
checked by the programanal yst and sent to the states for correction. There
was no request for any description of admnistrative procedures and thus
it is realised some responses may have been msinterpreted, although represen-
tatives fromseveral states wote quite clear explanations of their prograns
or sent printed material which was nmost interesting and hel pful .

BASI S FOR STWDY

The gathering of this informati on was undertaken by the association
because this state now has an interimcomm ssion studying the needs of
handi capped children, including the retarded. The M nnesota Associ ation for
Retarded Children is of the opinion that it is inperative the state be con-
cerned in broadening and stimulating coomunity activities in order that
eventual | y diagnostic and treatnent facilities and others which provide care,
training and socialization for the retarded shall be available for every
retarded person of every age and degree of retardation in every commnity.
Only thus is there a real basis for a decision concerning the need for insti-
tutional care in individual cases and only thus can the need be reduced for
this latter state service. This association has asked the cooperation of
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these twenty states because it believes that achievenents in one state can
serve as an inpetus to another in reaching its goal of an inproved program
This summary and interpretation is witten in order to evaluate the infornation
received and to consider it inrelation to our own state program

SCCPE CF REPCRT LI M TED

It nust be stressed however, that this report is not a study of activities
existing in coomunities, but only of state assistance in the financing of
them For instance, it is probable that few ARC units have fail ed to organize
some type of day care activity or recreation program |In sone states including
M nnesota, an official agency sets standards for these and |icenses them

It would be interesting and hel pful to have full information on existing
facilities in the states as well as on |icensing procedures and standards,
and perhaps this infornation can be gathered later. However, this association
is convinced that until a state goes beyond standard setting or |icensing
and establishes sone type of state participation or subsidy, the nunber of
activities will be limted and the geographi cal areas covered w |l usually
be restricted to those whi ch have | arge popul ati on centers.

TRENDS SHOM

The |l aws reviewed include those passed in 1959, and for one state,
Kent ucky, those of 1960. There are two points that stand out: One is that
acceptance of this type of state responsibility is new, and considering
that fact there appears to be a real trend towards cooperation with | ocal
agenci es through state subsidy; the other is that state set-ups—possibly
reflecting a state's phil osophy—vary greatly and that the sanme type of
programmay be adm nistered by any one of several state departments.
RECOGN ZI NG THE FACT THAT THERE MAY BE SCOME OMM SSI ONS OR ERRCRS | N | NTERPRE-
TATI O\, THE FOLLON NG SUMAR ES ARE G VEN

DAY CARE CENTERS

There are nowonly four of these states that have |aws providing for
state financial participation in day-care centers for children, but two
others give it admnistratively. These are:

California A lawpassed in 1959 provided for aid to public school district

on a pilot project basis. The programis under the state
departnent of educati on.

Connect i cut A law passed in 1959 provides that the Ofice of Mental
Retardation within the State Departrment of Heal th shoul d
devel op a programand coul d nmake grants to a school district
or any acceptabl e non-profit organization.

Kent ucky This lawwas passed in 1960. It provides for a Division of
Mental Retardation within the Departnent of VWl fare and states
that it may "to the extent that funds are avail able, enter
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into cooperative agreenents with public or private agencies
operating facilities for the care, treatnent and traini ng
of the nentally retarded.” - This woul d apparent!ly i ncl ude
day care facilities.

Massachusetts This was the first state to meet this need. A |lawwas
passed in 1957 and was nandat ory concerni ng establ i shrent
where needed of "Community Ainics." The legal description
is that of awell staffed day care center.. The D vision of
Mental Hygi ene within the Departnent of Mental Health is
given responsibility for admnistration of the | aw

I11inois There is no legal provision, but the Departnent of Public
VWl fare through its Dvision of Community Mental Health
Servi ces has established two centers on a denonstration
basis using federal funds allotted to the state.

Mai ne The laws do not show any | egal nmandate, but the formwas
returned indicating that there are four centers adm nistered
by the Departrment of Education. There is no indication of
how they are financed.

M NNESOTA There is no subsidized or state admnistered center, although
there are several in the state privately operated, but
li censed and supervised by the state. In nost instances,

the initiative for organi zing these centers came fromARC groups,

SHELTERED WORKSHCPS AND ADJUSTMENT CENTERS

The next item concerned "Vocational and adjustment centers or sheltered
wor kshops" administered with a state subsidy or with the aid of federal
funds granted to the state. This activity shoul d have been divided into
two groups: Sheltered workshops. interpreted to nean a facility for those
expected later to enter conpetitive enploynment; adjustment center or some ot her
termconnoting an activity for those who probably will always need a very
sheltered environnent for the purpose of socialization and/or very restricted
productive occupation. The follow ng states have at |east one type of

facility:
State Depart ment  Admi ni st eri ng
Californi a O fice of Vocational Rehabilitation
Connect i cut O fice of Mental Retardation
Fl ori da O fice of Vocational Rehabilitation
Illinois Comunity Mental Health Services
I ndi ana O fice of Vocational Rehabilitation
Kent ucky Department of Education
New Yor k O fice of Vocational Rehabilitation
Sout h Dakot a O fice of Vocational Rehabilitation
Texas Departnment of Education
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It seens probable that those centers subsidized through the office of
Vocational Rehabilitiation or the Departnment of Education may be for persons
expected to enter conpetitive enploynent while the centers adnmnistered by
other departnents are for the nore severely retarded. |If this assunption is
correct, there are only two states—Connecticut and Illinoi s—that have state
activities for ol der nore severely retarded persons, although a general |aw
may give authority for the establishment of such a center in sone other
states. For instance, the Wah | aw passed in 1959 provides for "day-care
centers for the training, care and social adjustment of handi capped chil dren

(includes retarded) of pre-school age, post-school age and those between
who cannot benefit froman established_— _-—-program"”

M NNESOTA has four wor kshops nmade possible by funds fromthe Ofice
of Vocational Rehabilitation; only one of these is planned for the retarded

alone. There are no state subsidized activities for the nore severely
retarded.

RECREATI ON

A recreation programstate subsidized or supported exists only in
Massachusetts. The | aw providing for this was passed in 1956 and anended
in 1958. It is admnistered by the Departnent of Education and provi des
for subsidies to cities or towns who provide special prograns for the
physi cal | y handi capped or retarded.

M NNESOTA does not subsi di ze any recreation prograns, but as in nany
states, some |local units of governnent cooperate with voluntary agencies

and provide special activities for the retarded as part of a community
progr am

D AGNGETI C ALIN GS

D agnostic Centers (or Ainics) for Retarded Children are subsidized
infive states.

Connecti cut A lawwas passed in 1959 authorizing the Department of Health
through the office of nental retardation to cooperate with
a district department of health or a non-profit organization
to establish up to three clinics. Those now existing have
been set up with the use of federal funds.

Kent ucky The 1960 |aw woul d apparently nmake possi bl e the establishment
of such clinics under its general provision for assistance
as quoted under day care centers.

Massachusetts There is an old lawin this state passed in 1919 providi ng
for the retarded in established districts. It would seem

these mght function today as do newy established ones in
ot her states.

New Yor k New York led the states studied (and perhaps the country) in
recent legislation to establish diagnostic clinics. In 1956,
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the legislature provided for the establishment of two pil ot
di agnostic centers. The nunber has been increased by the use
of Federal and other funds.

U ah The 1959 statutes specifically state that "the state departnment
of health shall provide diagnostic services w th departnental
funds available to determ ne the nost appropriate nethods
i n assisting handi capped (including retarded) children and
in preparing themfor adequate care and adjustrent.” While
this does not specifically indicate the establishnent of
aclinic, it would seemone would result.

Fl ori da Each of these five states has established a diagnostic
I ndi ana clinic with federal funds adm ni stered through the Depart ment
Mai ne of Health—either the Maternal and Child Health or Oi ppl ed
Sout h Dakot a Children's program
Virginia
I11inois This state has apparently established a special clinic
within Children's Menorial Hospital with the aid of federal
f unds.
M NNESCOTA This state has no clinics established for the purpose of

di agnosi ng children thought to be retarded, but the children's
service of the University Hospital provides diagnosis for
many. |In addition to other locally operated or private
clinics there is also a federal grant admnistered by the
Departnent of Heal th and co-sponsored by the Departnent of
Public Vel fare whi ch provi des diagnosis and other services

to children in a four-county area. These services are

not adequate for the needs, however.

DI AGNCSTI C SERVI CES BY AN | NSTI TUTI N FCR THE RETARDED

D agnostic services by institutions for the retarded to other than
applicants for entrance is a statutory provision in four states and is
admnistratively provided in three:

M ssouri Establishnment of travelling clinics fromthe institutions
for the retarded was provided for by statute in 1957. Staff
is furnished by the institution, but |ocal headquarters
provided by the communities served.

Q egon The 1955 Statutes specifically provide diagnosis by the
institution of school -age children if referred by the school
district.

Sout h Dakot a Provision is nade by a 1959 statute for persons to be
received for in-patient diagnosis under very careful ly
wor ked out regul ations.

Texas The 1955 Statutes provide that each institution "establish
and naintain a clinic.”
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Connect i cut According to information on the forns sent, these states
I ndi ana i ndi cate each has admnistratively established such

M chi gan clinics.

M NNESCOTA This state has not given this service on an organized

basi s, although it has been done in a rare i nstance.

MENTAL HEALTH PROGRAMG

Many states have a mental heal th programwhich includes clinics in a
nunber of commnities. In some of the |aws establishing these, thereis no
enuner ati on of who shall be served; in others the nentally retarded are
nenti oned anong those to whomservice is to be given. There is some question
whether even in the latter situation the nentally retarded get a proportion-
ate part of the time and consideration of the staff. An attenpt was nade
to find out.

According to statutes found by the programanal yst or fromi nformation
sent by the states, the follow ng have clinics established by | aws:
California, Florida, Indiana, Kansas, Miine, NewJersey, NewYork, South
Carolina, Virginia, (using federal funds) and Wsconsin.  these, only
New York and Wsconsin specify service shall be given the nentally retarded.
Illinois has centers or Ainics set up admnistratively which al so serve
the retarded as is true in Connecticut, Mchigan and South Dakota. Comm ssion
reports of some states—and |ater correspondence wth conm ssion menmber s—
indicate the staff may be nore interested in the mentally ill or "enotionally
di sturbed" than the retarded.

M NNESOTA has a nental health programw th subsidized clinics in
several areas of the state. The law specifies that the nentally retarded
is one of the groups to be served. Fromobservation and di scussion, this
associ ation believes the service given the retarded has not been equal to
that given the nentally ill. Mbst persons connected with nental heal th
clinics seemto feel they are there for service to the nmentally ill or
enotional |y disturbed and that service to the retarded is not really their
function. Perhaps as there is nore attention given the retarded in all
areas, this will prove to betrueinthe clinics also. However, the focus
of services to the two groups is different and one wonders whet her the
nmental ly retarded may not al ways cone out second in clinics of this type.

BOARDI NG HOMES OR OTHER COMMIN TY RESI DENTI AL FAC LI TI ES.

Connecti cut Adm nistratively there are subsidi es made through the
Department of Heal t h.

M chi gan Admnistratively there are subsidies through the Departnent
of Heal th.

Several states listed state owned and operated institutions, but these
are not recorded since the question was neant to inply privately operated
facilities established to help the comunity neet its needs, or to help
other communities neet theirs. A so some states pay board for an individual
child in alicensed boarding hone, but this is onitted.
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M NNESOTA There are no state subsidies in Mnnesota al though there are
several facilities licensed to accept only retarded children
and caring for many such children. Local county welfare
agencies pay all or a part of the board for many of these
children. It may be in considering subsidies, it would be
t he county agency whi ch shoul d be subsidized to aid it in
neeti ng expenses rather than a direct subsidy to the
facility caring for the children.

FULLY GOCRD NATED AND CENTRALI ZED PROGRAM FOR THE MENTALLY RETARDED

There was one further question on these forns. This asked whet her
the total social and institutional programis under one person who has
no other responsibility; and al so whether this person has a status which
makes himdirectly responsible to a departnent head appoi nted by the governor.
The forms returned indicated there may be three with this organization.

Connecti cut The 1959 legislature created the Ofice of Mental Retardation
within the Departnent of Health and nade it responsible
for this total program

Fl ori da The formindicated there is such a program but apparently
the institutions for the nentally retarded and for delinquent
children are under the sane adm ni strative agency, and if
so, the programis not set up quite as outlined in the first
par agraph of this section.

New Yor k This state has such a programby admnistrative action. The
Cfice of Mental Retardation was recently established within
t he Departnent of Mental Hygi ene.

If the statement concerning Florida is correct, only Connecticut and
New York have a conpletely unified programw th the admnistration on &
top level. There are several states which have a total programwithin
one department, but not adm nistered as conpletely unified under one head
with no other responsibility.

M NNESCOTA M nnesota is one of the states described in the above state-
ment. Responsibility for institutions for the retarded and
the Section for the Mental |y Deficient and Epil eptic-the
section responsible for directing county wel fare boards in
their activities and for an overall program i ncl udi ng
guar di anshi p—are both within the D vision of Mdical
Services which in turnis within the Departnment of Public
Vel fare, However, the Drector of this D vision has
responsibility for the nmentally ill, the tubercul ar and
crippled children as well as the nentally retarded. The
program of |icensing and supervising day and residenti al
facilities for the retarded is inthe Dvision of Child
Wl fare also in the Departnment of Public Wl fare.
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CONCLUSI ONS

The twenty-one states used for this report are situated in various
areas of the United States and represent various types of devel opnent. It
woul d therefore seemthey may be really representative of the United States
as awhole, as it is known nmany states have changed their | aws or procedures
w t hout recommendati ons froma commssion. |In reviewing the | ans even
to the extent shown in this summary, an inpressive fact stands out: Advances
inthis area of the field of nental retardati on have cone within a very
recent period of time? Wth the exception of the very early date given
for diagnostic clinics in Massachusetts no facility was subsidized and few
were established earlier than 1955. Myst of the state participation cane
within the last three years. Wth that fact innmnd, it seens one is
justified in saying that there is a trend toward nore adequate service
for the nentally retarded in the coomunity and that this trend incl udes
subsidizing facilities which are needed to bring this about.

InN reviewing laws relative to coomunity organi zation the Program
Anal yst included other statutes which are of interest in community planning.
Aformis being sent to these sanme twenty states to get correct information
on research prograns, school facilities, census of the retarded, etc. This
wll conplete the community picture and will help to gi ve M nnesota and
perhaps other states, incentive to press on for a broader, better program
for the retarded.
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